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Coroner cannot certify to o death due to naturel causes.

o symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in 1tem

ctor, coranesr, efc. must use only standar
disoases in Part | must be casually related.
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FILED JUL 161957 STANDARD CERTIFICATE OF DEATH
Registration District No. ... 3 1 8 Primary Registrotion Districy hl 003 - Rag-;m." s 5552
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______________ 2600/

STATE FILE NIJMEE

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

idht Regidence before
Xodmi;ﬁoﬂ]
Oelrlolong?

a. COUNTY o STATE M b. COUNTY
[ ] P |
b. CITY (If cutside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY / ' Inside Limits
OR OR
Town  Bt. Louls Yesu NeD Town ~Bte—louis | Yes(l NoO
58%&[?:35 '?F (tf HOT inhaspital, givelocation)|Length of stay in 1b e {If ourside, give location) Reside on Farm
2 LINSTITUTION St. Anthony's Hogpital ,Ql.l? ﬂnj}eﬁss 5619 Willard YesO NoD
1. NMAME OF Firat Afiddle / Last 4. DATE Month Day Year
DECEASED oF
(Type or print) S8arepta Christman ceaw  June 11 1957
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR TiF UNDER 24 HiRS.
manS 38 neven marreen [ last birthday) M,,,,,,,! Do T T M
female white winowen [J oworceo () Feb 28, 1889 6 |
*[102. USUAL OCCUPATION ((ice kind of work dene 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or countiy) Cjz. CITIZEN OF WHAT COUNTRY!
durigg mot{ of working life, ecen if retired) S
A ome 8t Louls Mo USA

t3. FATHER'S NAME

Theodore Austria

14. MOTHER'S MAIDEN NAME

Mary Belleville

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er. no, or unknawn) | (Ff pee. gise war or dates of scrrice)
none

I7. INFORMANT

Address

Walter Christman 5619 Willard

Conditions, if any, DUE TO (B)

M

18. CAUSE OF DEATH [Enter only one cause pcr line far (n) (b),"and (c}.] INTERVAL BETWEEN
PART |. BEATH WAS CAUSED BY: m e ! ONSET AND DEATH
IMMEDIATE CAUSE (a) W

which gave risg fo

‘“W

23. NAME OF CEMETERY OR LREMATORY

23d. LOCATION (City, fown. of cauniy) - nm

abote c:uu ; . . Co .
slating the under- ,

z lying cause lost. DUE TO ('-')
© PART_it. OTHER SIGNIFACANT CONDIT ING TO DEATH Bur mr RELATED TO THE TERM INAL DISEASE CONDATION G T 1{m} 15, WAS AUTOPSY
- PERFORMED? e
g ves NOE/
E 20a. Accmsnr SUICIDE HOMICIBE 20b. DESCRWE HOW INJURY nn:n (Emer nature of fufury in Parl Tor Part 11 of item 18} U
5 R
bl .
2| ®c. TIME OF  Hour  Manth, Doy, Yeor .
b INJURY & m.
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., infor ahout home, , TOWK, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, offigd bldy.. etc.)

WORK AT WORK .

| g— — -~
2l. I attended the decoased fro 6 > Z ., to L !I" g? end Jast saw D7 alive on -
Death occurred at m on the da r’{t-nd above; and to tha beat of my knowledge, from the causes stated.
0. MIGNATURE 2‘ (Degree . ADDRESS 3 A s NED
:£A= '; UULVJL{ihql 3 HP ~4%4La4ﬁk?{

N St Marcus Cemn. 8t Loule Mo - _
}f}yERAL DIRECTOR ADDRESS 25. DATE RECD. BY LC*:AL REG. EGISTRAR'S SIGNATURE -
Ziegenhein & Sons 7027 Gravdie JUN1k'57 iz' )1a9

{Licensed Embolmer's Statement on Reverss Side) ./ i J A&
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Ce T /STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was em
by me, or by ................... S, e e e T » Student Embalmer P

- . - . . . - . . g
working under my personal supervision.. . . . .

Student..... e aeeeeteasieseseseseacaeteanesenn Signed....~6C !t N2 I T ..
Signature of Student Embalmer )

~
- . .
1

) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -
. to comply with the -above constitutes grounds for.revocation of hcense). Vo c} K
‘ " If embalmed by a STUDENT, he also shall sigh in his OWN handwriting. .

If this bady, is. not embalmed, fact ghould:hersosstated above.  T3\UINS = TsiTifu
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